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Static and Dynamic Risk Factors 
Using the instruments itemized above, static and dynamic risk factors will be assessed.  
Actuarial risk assessment is the optimal approach, and the Static-99R is the most widely 
accepted actuarial used with sexual offenders.  While static factors are important to 
incorporate into the assessment, particularly for predictive validity, static measures do not 
include factors that reduce risk (i.e., treatment targets).  As such, dynamic risk assessment 
will also be included in the assessment to identify treatment targets and criminogenic needs.  
Addressing dynamic factors allows for the measurement of change in risk factors for re-
offense.  Pro-offending attitudes, deviant sexual interests, socio-affective functioning, and 
self-management are domains of dynamic risk factors to be measured throughout treatment.  
 
The most common measure of dynamic risk with sexual offenders is the Stable 2007.  This 
tool is designed to track change in risk level over time and is often used in combination with 
the Static-99R.   
 
Most tools that assess sex offense-specific issues have been developed for and use a 
normative sample of adult male sex offenders.  As a result, their use with female sex 
offenders and juvenile sex offenders is questionable, at best.  Similarly, in contrast to the 
availability of several empirically validated risk assessment instruments designed specifically 
for adult male sex offenders, no such measures have yet been developed for sexually 
abusive females.  When it is determined that a dynamic risk assessment tool is unable to be 
scored (e.g., an offender who was 11 at the time of the offense; a female offender), the tool 
may be used informally as a clinical guide.  
 
Centurion is committed to providing effective sex offender treatment services in a manner 
consistent with the best practice standards identified in current field research literature.  
Accordingly, we align our current sex offender treatment best practices with the latest 
research findings.   
 
The Safer Society Foundation (SSF) is a non-profit organization that 
has completed nine surveys since 1976 that include data from sex 
offender treatment programs in the United States and, more recently, 
in Canada.  The most recent research survey, Current Practices and 
Emerging Trends in Sexual Abuser Management, identifies best practices in assessment, 
treatment, and management of sexual offenders, and defines best practice as programs that 
use evidence-based treatment models, focus on the Risk, Need, and Responsivity 
principles, and have competent and trained treatment providers.  We are aware that they are 
working on completing an updated research survey.  Once the survey becomes available, 
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established by Kansas Administrative Regulation Agency 44, Department of Corrections, 
Article 15, Grievance Procedure for Inmates. 
 
On the following page, we provide a flow chart of our grievance process followed by a brief 
narrative describing how Centurion will manage the grievance process for the KDOC 
program.  We recognize that Kansas Administrative Regulations and the KDOC have 
specific requirements for offender complaints of sexual harassment or abuse and for 
emergency grievances. 
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Centurion healthcare staff will inform offenders of their right to express concern and 
question the healthcare services provided at the time of intake.  The site Health Services 
Administrator (HSA) or designee will serve as Centurion’s liaison in addressing patient 
complaints and concerns related to healthcare services.  When possible, we will strive to 
resolve patient complaints informally.   
 
Patients can bring informal complaints/grievances to Centurion at any time.  In such cases, 
the HSA or designee will log the informal complaint in the Site Daily Grievance Log and will 
meet with the patient to resolve the complaint informally.  If the patient is satisfied with the 
resolution of the complaint, the HSA or designee will update the log to reflect the final 
resolution.  Centurion will endeavor to resolve all informal complaints within 10 calendar 
days from receipt of the complaint.  The log will contain the following information: 
 
The grievance file and log will include the following information: 

 Patient identification number 
 Date received 
 Type of grievance 
 Category of grievance 
 Staff assigned to investigate and respond 
 Date response submitted 
 Resolution 
 Date resolution submitted to KDOC representative 

 
If a patient is not satisfied with the resolution, the patient has the right to submit a formal 
complaint in writing using the KDOC Inmate Grievance Report, in compliance with the 
Kansas Administrative Regulations Department of Corrections Grievance Procedure for 
Inmates.  Upon receipt of the Report, the HSA or designee will log (for new formal 
complaints) or update the existing entry (for prior complaints) to reflect receipt of the Report.  
The HSA or designee will assign the grievance to a healthcare staff member for review, 
investigation, and response.  The HSA, designee, or assigned staff member will conduct a 
face-to-face interview with the patient to obtain more information, discuss a resolution, 
demonstrate concern, and facilitate change when needed. 
 
We will respond to formal grievance in writing within ten calendar days from receipt.  If the 
HSA or designee determines that the grievance is serious in nature, involves multiple staff 
members or programs, or suggests a risk to the program, the HSA or designee will meet 
with the designated staff members, when applicable, prior to submitting the response. 
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If the patient is satisfied with the response, the HSA or designee will document disposition of 
the grievance in the grievance log.  We will not file patient grievances and responses in the 
patient’s medical record, but in a separate grievance file which the HSA will kept confidential 
in the medical department.   

  
If the patient is not satisfied with the response, the patient has the right to file a formal 
grievance with the Office of the Secretary of Corrections.  Centurion will respond to any 
inquiries from the Director of OHCC regarding the grievance within seven days of receiving 
the request from OHCC.   
 
Emergency situations are exempt from the formal grievance process.  We will address any 
complaint identified by the KDOC as an emergency grievance as soon as possible, not to 
exceed one business day.  We will log emergency grievances in the same manner as all 
other grievances, but will address them as indicated by the KDOC.  
 
When appropriate, Centurion will use the results of the grievance process as a training and 
quality improvement opportunity.  If indicated, we will provide staff with training and 
education on specific healthcare delivery issues, review and revise clinical processes, 
implement quality improvement measures, or take other action that will increase the 
effectiveness or quality of services we offer patients.   
 
Centurion recognizes the importance of a formal grievance procedure but strives to resolve 
all healthcare complaints through an informal process.  We are committed to providing a 
level of care that minimizes the need for grievances by offering high quality healthcare 
services, continually reviewing grievances through the CQI program, and making changes, if 
so indicated. 
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Centurion has read, understands, and will comply with the requirements and specifications 
in Section 4.16, Infectious Disease Control (IDC), identified herein.   
 

Infection Control  
 
Providing KDOC with a Comprehensive Approach to Infectious Disease Control 
Our infectious disease control program will include training, education, surveillance, 
preventive techniques, treatment, and reporting of infections in accordance with Federal, 
State, and local laws.  Centurion’s immunization program is based on the recommendations 

4.16 Infectious Disease Control (IDC) 

4.16.1 The Contractor shall establish a comprehensive infection control program based on 
guidelines established by KDHE and the Center for Disease Control (CDC).  The proposal shall 
include, but not be limited to: Immunization, MRSA, Hepatitis C, Scabies and other infectious 
diseases. 

4.16.2 Contractor shall describe its infection control processes and activities as they relate to 
surveillance, prevention and control of infections, and employee training and education. 

4.16.3 IDC trained registered nurses shall be identified in the staffing plan as full time at LCF, 
EDCF and HCF.  TCF shall have a half-time IDC nurse.  IDC trained nurses at the facility level do 
not require certification in infection control but shall be certified KDHE for HIV counseling. 

4.16.4 Other sites not large enough to require specified IDC nurses shall have, as part of the 
nursing post duties, those duties necessary to provide comprehensive infection control. 

4.16.5 The Contractor may, through agency agreement, purchase or receive at no cost, 
immunizations, test serum, PPD, and treatment medications through the KDHE when available. 

4.16.6 The Contractor is expected to partner with KDHE, through required planning meetings, on 
issues of bioterrorism, ectoparasite control, and containment of infectious diseases. 

4.16.7 The Contractor shall indicate its capability to ensure safe collection and storage of medical 
hazardous wastes and a plan for disposal in compliance with applicable Federal and State 
regulations and guidelines.  The Contractor is responsible for all costs associated with the 
handling, storage and destruction of bio-hazardous waste except as listed in this section. 

4.16.8 KDOC shall provide secure storage areas at each facility for the storage of biohazardous 
waste materials. 

4.16.9 All biohazardous waste material shall be logged as stored and logged as destroyed. 
Disposal of dirty needle containers shall be logged with specific identification markings for each 
container. 
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of the CDC Advisory Committee on Immunization Practices 
(ACIP).  Our program will comply fully with Kansas Department 
of Health and Environment (KDHE) guidelines and Department 
requirements, policies and procedures. 
 
Centurion’s infection control program will include the following: 

 Procedures for screening for infectious diseases during the initial health screening 
and assessment 

 An exposure control plan for communicable and infectious diseases, approved by 
our Regional Medical Director and the Department 

 Provisions for reporting infectious diseases in accordance with state and federal 
requirements 

 Standard for universal precautions to minimize the risk of exposure to blood and 
bodily fluids 

 Medical isolation capacity, including negative air pressure cells 

 Procedures for ectoparasites (lice and scabies) 

 
In order to effectively monitor and manage infectious diseases as a public health concern, 
we appreciate the importance of establishing a collaborative relationship with the KDOC and 
the KDHE.  Centurion will provide required information pursuant to law, rule, MOUs, 
Intergovernmental Agreements, and as directed by the Department, in the format and 
frequency required. 
 
It is our understanding that KDHE, under Kansas statute (K.S.A. 65-118, 65-128 and 65-
6001 through 65-6009; and by K.A.R. 28-1-2 and 28-1-18) requires reporting of the diseases 
specified on the KDHE Kansas Notifiable Diseases List:   
 

KDHE Reportable Diseases in Kansas 
(K.S.A. 65-118, 65-128, 65-6001 - 65-6007, K.A.R. 28-1-2, 28-1-4, and 28-1-18. Changes effective as of 5/11/2018) 

Acute flaccid myelitis 
Hemolytic uremic syndrome, post-

diarrheal 
Rubella 

Anthrax 
Hepatitis, viral (A, B, C, D, and E, 

acute and chronic) 
Salmonellosis, including typhoid fever 

Anaplasmosis Hepatitis B during pregnancy 
Severe Acute Respiratory Syndrome-
associated coronavirus (SARS-CoV) 
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